o FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014387 03-23-2006 90259 035 ****50.00

1. Entity Name
SOUTH BEACH OCEAN PARCEL I, LLC

Principa! Place of Business Mailing Address ST T evw
100 SQUTH POINTE DRIVE 100 SOUTH POINTE DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

o sz =" IR

200 soulh Poink Tive 200 So

i . #, elc, ite, Apt. ¥, efc. .
Suite, Apt. #, elc Suite, Apt. ¥, etc 02222006 Chg-LLC CR2E083 (11/05)

City & State . City & State . 4. FEI Number Applied For
Meand Bsch (L Madrn Bl @ 65-1057196 Not Appicable

Zip Country Zi Country - ' $5.00 Additional
32124 @3‘% Ded 5. Centficzie of Staus Desies (] 29-01 had

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typea of printed name of regisiared agent ana ntie if applicable (NOTE: Registered Agent signature required when reinstalting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS f CHANGES
THLE MGRM O petete TITEE [ Change [ Addition
RAME EICHNER. IAN B NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CITY-ST-71P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS ) _ STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TITLE O3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST%
TITLE [ Change  [] Addition
NAME
STREET ADDAESS
CHY-ST-2IF

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thal | am a managing member or manager of the
Cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




